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Can We Achieve Mental Health 
In a Push-Button World? 


Mr. BUCHANAN: Can we achieve 
mental health in a push-botton world? 


Mr. CUNNINGHAM: It depends on who 
pushes the buttons, what kind of but- 
tons, and what’s on the other end of 
the buttons. 


Mr. Hunt: If a push-button world 
means a world in which everything is 
done for us, where the individual has 
no responsibility for fate, no. 


Dr. MENNINGER: Yes! If we can get 
the manpower and the money and the 
public education, 


Mr. OJEMANN: Sure we can! But 
only if we can make some extensive 
changes in the way we bring up our 
children and ourselves. If we don’t 
make such changes I think the outlook 
for mankind is rather dark. 
* * * 

Mr. BUCHANAN: Not so many years 
ago, psychology and psychiatry were 
thought of by most of us as secret 
and incomprehensible. Today we talk 
freely of introverts, extroverts and 
ambiverts—all sorts of psychological 
terms. But talking about psychology 
does not mean that we thoroughly un- 
derstand it. So today, at the end of 
National Mental Health Week, we 
ask four eminent psychologists and 
psychiatrists to explain their field to 
us. 


‘Who Pushes the Buttons?’ 


Now, Mr. Cunningham, you mention 

who and what, especially in connection 
with this push-button world. Those 
two words, it seems to me, are rather 
important. How do they relate to our 
subject? 
Mr. CUNNINGHAM: When we think of 
pushing a button, we think of one 
person pushing a button and changing 
everything by himself. This would 
lead to Hitlers and Mussolinis. In our 
country, if we expect to make any 
headway, all of us have to participate 
in democratic methods. 


Mr. BUCHANAN: That would lead to 
your statement, Mr. Hunt, in that 


you seem to think this push-button 
world is one in which everything is 
done for us. Is that inadvisable? 


Mr. Hunt: The public tends to look 
on psychology and psychiatry as mys- 
tical, magical agencies which will re- 
move our troubles without any par- 
ticipation on our part. Mental health 
implies self-insight, which means we 
must learn to push our own buttons. 
Mr. BUCHANAN: Dr. Menninger, you 
have mentioned three important ifs 
in your answer to our question about 
mental health in this push-button 
world. Are any of those three ifs 
possible? 

Dr. MENNINGER: Yes, I think all three 
are possible. But, I think it is an 
enormous responsibility to accomplish 
them. Manpower necessitates a long 
period of training. As far as mental 
health is concerned, we have only a 
drop in the bucket of the money we 
need. As for public education,—there 
are still many, many misunderstand- 
ings and misconceptions of what we 
are trying to do. 

Mr. BUCHANAN: Mr. Ojemann, you 
have dealt with education in a little 
different fashion. You seem concerned 
with our youth and its training. Can 
we begin this mental health program 
at so young a level? 


Change Childhood Environments 


Mr. OJEMANN: Mr. Buchanan, look 
at it this way: Our children come up 
through the environments of the home 
and the school. It is as though you 
had a sort of an assembly-line which 
is building these children. The dis- 
turbing thing is that this environment 
builds defectively. Now the problem 
is: What changes can be made? These 
changes, we have experimental evi- 
dence to indicate, can begin in the 
elementary school and carry on 
through the high school and adult 
level. 

Mr. BucHANAN: Do I understand, 
then, that you favor an assembly line 
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training for our youth? 


Mr. OJEMANN: No, I think we are 
using just an analogy there. I would 
like to make it much more human, and 
perhaps make it a much more func- 
tional education, the kind of an edu- 
cation that helps the child to gain 
some insight into his motivations and 
the motivations of other people, some 
understanding of the human behavior 
he has to deal with. 

Dr. MENNINGER: I think most of us 
feel that mental health begins not at 
the time the child starts to school, but 
at the time he comes into the world. 
I want to go back even further than 
Mr. Ojemann and start to educate that 
child at birth because I think that the 
early six years of life are probably 
more important than the next six 
years. 


Mr. BUCHANAN: You speak of mental 
health from birth. What do you mean 
by mental health, then, Dr. Mennin- 
ger? 


Mental Health Defined 


Dr. MENNINGER: I think that one can 
give various definitions for mental 
health. None of them to me are satis- 
factory, because they aren’t conclusive 
enough. In a definition of mental 
health one has to take into account 
how one gets along in the world with 
himself and with other people. If he 
can do both of these efficiently and 
effectively and happily, then I would 
say he is mentally healthy. 

I think one can also think of mental 
health in terms of emotional maturity, 
and that is a kind of idealistic concept, 
too. We assume that a person should 
achieve in life a certain level of re- 
lationships with people that almost 
entirely reverse his original status. 
Specifically, as a baby you came into 
the world and you did nothing but re- 
ceive. Then, as an emotionally mature 
person, we assume you get more satis- 
faction out of giving than receiving. 
And there are many other aspects of 
the emotional maturity concept. 


Mr. BUCHANAN: You talk about a 


happy world. How can we achieve a 
happy world, Mr. Hunt? What can 


we do toward this concept? 


Mr. Hunt: I think we can stop con- 
fusing a happy world in the sense of 
mental health with the ideal world 
in which none of us ever suffers any 
inconvenience or any unhappiness of 
any kind. A certain amount of un- 
happiness, a certain amount of in- 
security, a certain amount of fear are 
all motivating factors. I believe we 
should not think completely of avoid- 
ing all these unpleasant situations, 
but rather of teaching people how to 
handle them. In the laboratory we 
find that a white rat with all his ap- 
petites satisfied is perfectly happy, 
lies down, and goes to sleep. The 
human being can’t afford to sleep 
twenty-four hours a day. 


Mr. BUCHANAN: It would be an inter- 
esting experiment, though. I wouldn’t 
mind trying. (Laughter) 

You mean such things as fear and 
sorrow are actually good for us? 


Must Learn to Solve Problems 


Mr. Hunt: I mean they are necessary 
aspects of life. They are good for us 
in the sense that they sharpen our ap- 
preciation of the good things. They 
are necessary in that they motivate 
us toward the attainment of ideals. 
The thing that bothers me is that 
when we talk about mental health in 
a push-button world we forget that 
it is necessarily a world in which we 
have to learn ourselves to handle our 
unhappiness rather than simply to 
avoid unhappiness. 
Mr. BUCHANAN: What is the differ- 
ence between this term, mental health, 
and mental illness? Is there a differ- 
ence between the two, would you say, 
Mr. Cunningham? 
Mr. CUNNINGHAM: A _ good many 
people have thought of mental health 
as the absence of mental illness or the 
prevention of mental] illness. I think 
that the more important point is that 
which has been brought out by Dr. 
Menninger and Professor Hunt: 
Mental health is an abstract thing 
which we can give some of the charac- 
teristics that we find desirable. It is 
not merely an absence of ill health. Of 
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course, when one becomes ill, one has 
to try to restore the functional capaci- 
ties. 


Mr. Hunt: I mean that in this world 
we aren’t going back to be born again. 
We have to live with what we have 
right now. 


Mr. BUCHANAN: That is an inter- 
esting prospect. If I had my choice 
I might start over again. (Laughter) 

What is the degree of difference 
between mental health and mental ill- 
ness. I think there are many miscon- 
ceptions about insanity and mental 
illness. Are we beginning to clear 
those up, Dr. Menninger? 


Misconceptions About Illness 


Dr. MENNINGER: I think we are get- 
ting a lot more light on the subject, 
but that doesn’t mean there aren’t 
still a good many misconceptions. I 
think, for instance, that many, many 
people still think of mental illness in 
terms of “insanity”; and, of course, 
insanity from our concept is a legal 
term that applies to some one who has 
been committed to a mental institu- 
tion. As a matter of fact, it is a far 
ery in our present concept of mental 
illness to think of it only in terms of 
the acutely ill person who needs hos- 
pitalization. We think in a much 
broader sense. 

Going back to this term, mental 
health, I think we have to think of 
something positive, in contrast to the 
negative aspect of mental illness. 
Many, many people don’t know yet 
that every one of us has minor bouts 
of emotional distress, so much so some- 
times that we are not very efficient, 
and we don’t get along with people. 
If we think in terms of mental health, 
it should apply to 140 million of us 
and not the 600,000 or 700,000 who are 
in mental hospitals. 


Mr. OJEMANN: I should like to rein- 
force what Dr. Menninger has said. 
For a long time such concepts, for ex- 
ample, as mental illness and even men- 
tal hygiene have meant primarily 
dealing with people who are already 
sick. Somewhere in the picture we 
should present the idea, as Dr. Menn- 


inger has indicated, that all of us have 
our difficulties, all of us have our 
problems. And the problem is gaining 
some insight. It is the sort of thing 
you have in physical health where you 
immunize the child before he gets 
diphtheria; you are not concerned only 
with the child who has diphtheria. 


‘Losing Your Mind’ 


Mr. CUNNINGHAM: I think there is 
one general prejudice—in addition to 
the many that exist—that it might be 
helpful to clear up. So many people 
think of the mentally ill person as 
having lost his mind. His mind is 
something which he doesn’t have any 
more; he doesn’t function in any way. 
Whereas, if they can realize mental 
illness is partial disfunction at a par- 
ticular time, they can understand 
there are many gradations of men- 
tal disturbances, emotional imbalances 
from moment to moment or at differ- 
ent times in the life of a person. It 
is all a matter of a degree rather than 
a presence or absence of a single thing. 


Mr. BUCHANAN: Could I go so far as 
to say the matter of degree is similar 
to the difference between a common 
cold and a serious case of tuberculosis 
on the physical side of the picture? 


Mr. CUNNINGHAM: That is a fair 
comparison, but I was not trying to 
compare the degree of seriousness, but 
the fact that people think that a per- 
son who has “lost his mind” doesn’t 
have anything with which to work, or 
can’t be approached. There are many 
aspects, all the way from those of us 
who call ourselves normal and believe 
we think rationally about things to 
others who are so disturbed that the 
law defines them as mentally ill. 


Mr. BUCHANAN: Actually everyone is 
involved to a certain degree, from 
basic worry to important problems. 
How do all these tensions occur? Mr. 
Hunt, do the tensions in modern living 
seem to push toward more problems 
in a mental health field, than, say, 
10, 15, 100 years ago? 


Mr. Hunt: I wasn’t here 100 years 
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ago, Mr. Buchanan (Laughter), but 
from literature I find the people of 
other times had the same trouble then. 
People worried about new scientific in- 
troductions, about speed, about steam 
power units going 15 to 20 miles an 
hour. I don’t think our problems are 
any worse than they were. I think we 
are merely more conscious of them. 


Mr. OJEMANN: I am wondering, Pro- 
fessor Hunt, whether that indicates 
that we haven’t made much progress 
in this business of living together. 
Take, for example, the introduction of 
steam you mention. Let’s go back to 
coal. It is well known, for example, 
that certain people, certain laborers 
objected to the introduction of coal. 
Well, we have that phenomenon with 
us at the present time. As soon as 
some invention comes along here, we 
have a group that prevents its intro- 
duction even though, looking at it 
objectively, one can see that the inven- 
tion would have much to offer as far 
as human living is concerned. Does 
that mean we haven’t made any prog- 
ress? 


Mr. Hunt: No, I think we are ready 
now, perhaps, to learn to live with our- 
selves as well as with our environ- 
ment. 


Sociological Lag 


Dr. MENNINGER: Dr. Hunt, I would 
like to disagree with your thought 
that the situation isn’t more tense and 
that we don’t feel more pressure. May- 
be it’s because, in my opinion, we have 
made such remarkable technological 
advances. We have developed gadgets 
to the point where, as I have often 
said, we can annihilate populations of 
entire cities. At the same time our 
sociological, our interpersonal rela- 
tions are so far behind—whether we 
are culturalized or anything else—that 
we haven’t learned to get along with 
each other. 

It seems to me our tensions result 
in part from our lag in learning 
enough about ourselves and how to 
get along and how to understand each 
other. It seems to me for those rea- 
sons the tensions are greater. Do you 
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disagree with that? 

Mr. Hunt: I disagree to this extent: 
I think what has happened is that we 
don’t have any means of getting away 
from our tensions any more. Without 
a series of frontiers, the vast primeval 
forest to which the psychopathic, un- 
happy individual once could retire, we 
notice his tensions more. I don’t see 
much more indication of personal ten- 
sion, 


No New Frontiers? 


Mr. CUNNINGHAM: I agree with Dr. 
Menninger. I think there are many 
things which show there are increased 
tensions. I think the simple thing 
that most of us don’t realize is that 
a number of years ago a person could 
become independent, establish a fam- 
ily, have a job at a much younger age 
than he can now. Our social condi- 
tions now, our restrictions requiring 
such and such degrees before you can 
have a job, etc., postpone the natural 
maturity and functioning of an in- 
dividual until 10, 15, or 20 years after 
he is prepared to accomplish mature 
acts. And this is the result of our 
social organization. 


Mr. BuCcHANAN: Shouldn’t that he 


helpful, though, if it gives him more 


chance to grow up, Mr. Cunningham? 


Mr. CUNNINGHAM: Up to a certain 
point being dependent is helpful. After 
that point, it might become either a 
frustration or a satisfying comfort, 
neither of which is very good from the 
standpoint of mental health. 


Mr. OJEMANN: I am wondering if the 
problem hasn’t been aggravated from 
both angles. On the one hand, it seems 
to me we do have more of a problem 
of living together. We associate more 
with people. There is more interaction. 
But, on the other hand, as Professor 
Hunt has indicated, many of the ave- 
nues that used to be open for the relief 
of tension are closed. You can no 
longer move out West and do just 
as you like. 


Mr. BUCHANAN: Can’t we do that to 
some degree now by moving into less 
populated areas or to the farm or into 
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the timberland? 


Mr. Hunt: We are certainly not doing 
it in terms of population trends, Mr. 
Buchanan, 


Mr. BUCHANAN: Perhaps there are 
problems on the farm as great as 
those in the city, then. 


Mr. Hunt: Those studies that have 
been made—TI think I am correct in 
saying this—indicate that there are 
just as many problems on the farm 
but that they don’t show up as quickly. 


Mr. BUCHANAN: Can I find the dif- 
ference in type of employment, then? 
Does a difference in type of job, Dr. 
Menninger, have something to do with 
the well-being of the individual men- 
tally—a job of great tension, let’s say 
a job in radio where you have to watch 
the clock, as opposed to a job shoveling 
dirt out of a ditch. 


Dr. MENNINGER: I think any job 
worth doing certainly takes a lot of 
tension, and it depends upon your 
personality more than the external 
situation. I think, of course, there is 
tension in any job that is difficult 
and worth doing. 

It seems to me we can look around 
us and take many, many standards to 
indicate that currently there is more 
trouble, grief, distress symptoms of 
misbehavior and maladjustment in our 
social situation than there ever was 
before. Now, maybe it is inability to 
see other times, and you always think 
your own situation is worse than any- 
thing else. 


Life Is More Tense 


But if we take figures on delinquen- 
cy, crime, divorce, war and many, 
many other evidences of man’s inabili- 
ty to get along with others, it seems 
to me concrete evidence that the world 
is sicker. Maybe that’s just a matter 
of words, of how we say it. But I 
must attribute those tensions to the 
way we live. I think it is some way 
that we are living, whether we call 
it tensions or anything else, that con- 
tributes to this greater obvious inse- 
curity or inability to adjust to what 
the remainder of us think we ought 
to do. 


Mr. BUCHANAN: Mr. Ojemann men- 
tioned this “assembly line” with chil- 
dren. Can we start at that age to help 
youngsters so they are not in the po- 
sition of the older people today? 


Experience Means Growth 


Mr. OJEMANN: We can do something 
for children in the schools so that they 
can learn something about living to- 
gether, and then as they get older 
they are going to become the parents 
and the future citizens and the judges 
and lawyers and doctors and the like, 
and they will be able to work more 
effectively with people. I would say, 
of course, that at all age levels the 
experience of any person makes a dif- 
ference in how he is going to grow. 


Mr. BUCHANAN: We can learn to live 
together to circumvent some of these 
problems, then. Do you think that is 
a fair statement, Mr. Hunt? 


Mr. HuNT: Quite fair. I think today 
in dealing with mental health we think 
of it too often in terms of a profession- 
al psychiatric relationship between the 
patient and the doctor. I think we 
can make tremendous strides toward 
mental health just through education. 


Dr. MENNINGER: Thoroughly agreed! 


Mr. BUCHANAN: What about the em- 
phasis we are now getting in the popu- 
lar fields of movies and magazines on 
psychiatry and mental institutions and 
psychoanalysis and all that sort of 
thing? Is that an overemphasis? Do 
you think we are placing too much 
popularity on the subject, Dr. Menn- 
inger? 

Dr. MENNINGER: 
tion. 

You ask somebody who tries to do 
that whether he thinks it is right. 
That is what I have been trying to do 
because whether we can get along is 
a problem of whether we understand 
enough about ourselves and enough 
about people. I am naive enough to 
still believe in education. I think peo- 
ple can be taught a lot about them- 
selves. Now, if you are going to do 
that, I grant that the way it is done 
is sometimes badly miscarried, Some- 
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times we give alarming figures and 
the introspective person worries about 
himself because of these figures. I 
don’t know that any of us can say 
anything without being misinterpret- 
ed in some degree by some people, but 
I can’t feel that we can educate our- 
selves beyond an effective point, be- 
cause it seems to me we are so far 
from reaching that point currently. 


Public Education Important 


I suppose the press and the radio 
and the screen are the best agents of 
public education, and I don’t know 
how they manage to get so many 
magazine articles and stories. You 
can hardly pick up a national maga- 
zine now without finding something 
about your personality or psychology 
or psychoanalysis or something. And 
a lot of them, I think, are lousy. But 
on the other hand, I think many of 
them are very worth-while. 


Mr. BUCHANAN: What about the dan- 
ger in a little knowledge? For in- 
stance, I read some of these articles 
and I am sure I am a schizophrenic, 
my personality is split, but after a 
while I forget about it and apparently 
recover. Is that a natural reaction, 
do you think, Dr. Hunt? 


Mr. HuNT: Well, you recovered, Mr. 
Buchanan. (Laughter) 


Mr. BUCHANAN: Thank you for those 
kind words. 


Mr. Hunt: It couldn’t have been too 
harmful to you. 


Dr. MENNINGER: I think Mr. Buchan- 
an wants some reassurance! (Laugh- 
ter) 


Mr. BUCHANAN: That I have now. 


Mr. CUNNINGHAM: All medical stu- 
dents have every disease they read 
about when they go to school, but they 
eventually learn something about that 
disease and eventually most of them 
get over their illusions. I think that 
education can do, as Dr. Menninger 
says, a great deal. It is true that 
some people may misinterpret and be- 
come more anxious, but the over-all 
good is much greater, I think, than 
the harm that is done. 
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J think the problem 
there is one of careful selection of J 
the material. It is one thing to have 
extensive discussion of different kinds 
of mental illness, but it is an entirely 
different thing—and from our experi-. 
mental evidence apparently a very § 
helpful thing—if we talk about the f 


Mr. OJEMANN: 


ordinary behavior we get in our daily 


life and the motivations that underlie 
Selecting material of that sort f 


Ge 
would be much more helpful at the 


beginning. As Dr. Menninger has in- 


dicated, we are so far behind in this 
process of education for living to- 
gether that, instead of starting with 


detailed analyses of different diseases, | 


we begin with our daily living. 


Mr. BUCHANAN: We certainly seem 
agreed that there is a major problem 


here. What steps should we take, Mr. 


Hunt, toward achieving mental health? 


Mr. Hunt: All of us should realize 


that mental health is not the respon- | 


sibility of psychiatry, psychology, or 
of this agency or of that agency. It 
depends on the inside support of every 
individual citizen. And support begins 
right at home. 


Mr. BUCHANAN: Can someone who 
doesn’t know anything about it help? 
You say every individual. I don’t see 
how everyone can get into this picture. 


Individuals Can Help 


Mr. Hunt: At least he can read and 
keep informed on the opportunities for 
community service in his area. He 
can support those services. 
reads he can not only get self-insight 
but tolerance of others’ behavior. 
Mr. BUCHANAN: What are we talking 
about when we mention community 
service? 

Mr. CUNNINGHAM: Every community 
in our day has really become a com- 
bination of many specialized agencies 


to carry out the functions we have 


as neighbors. Whenever we were sick 
it was the farmer’s wife next door 
who came down to help. Today we 


have a hospital with nurses to do that. | 
Or, if somebody had financial losses | 
and there wasn’t food, the neighbors | 


| 
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_came in and helped in our simple com- 
munity. 

These services we have built up are 
concerned with improving living con- 
ditions, recreation, education, welfare, 

health, etc. We know that in our 
larger cities there are many areas in 
which people who need help can get 
it if the citizens of that community 
will get back of the various agencies 
provided in an organized way by the 
community. 


Public Opinion Significant 


Mr. OJEMANN: Mr. Buchanan, I 
would like to add another suggestion 
as to how the ordinary citizen can help. 
A number of judges tell me, for ex- 
ample, that when they try to take 
time to investigate the case of a ju- 
venile delinquent, to determine the 
factors so that they can deal effec- 
tively with them, there is a public 
clamor for punishing this individual. 
That is particularly true if he has 
committed a very serious crime. We 
ean all help, all citizens can help by 
getting some insight into what causes 
some of these forms of behavior and 
what is needed to deal effectively with 
those things. If a judge then has pub- 
lic opinion to support him, he can 
really make an analysis of these cases 
of juvenile delinquency and can deal 
with them effectively. 


Mr. BUCHANAN: How do we find the 
agencies or these community projects 
we are talking about now? Is there a 
list available? Do you look in the 
telephone book? 


Mr. Hunt: I do. I would probably 
call the Illinois Society for Mental 
Hygiene. There are many agencies 
which you can call. 


Mr. BUCHANAN: In other words you 
can inquire in your community? 


Dr. MENNINGER: I think you have to 
go a lot further than that and be more 
ingenious if you are really going to 
help. In the first place, look at the 
mental health facilities. Do you have 
adequate out-patient clinics? Do you 
have opportunities for the emergency 
admission for mental patients in your 


general hospital? Do you have an 
adequate child guidance clinic? 


I think one could start down the 
list. Do you have vocational guidance 
provisions? Is there an opportunity 
for counseling in your community? 
You can look over the health facilities, 
and then you can do the same things 
in the course of education. There isn’t 
any question about the fact that in 
the first year of high school and of 
college we get our large education 
mortality. And why? A good many 
of these people drop out because they 
don’t have anybody to provide coun- 
sel for their personal problems. Does 
your school system provide an oppor- 
tunity for counseling children? Do 
the teachers have any available ma- 
terial on mental health? After all, 
they are going to formulate the per- 
sonalities of our children. Shouldn’t 
they have it? Is it available? You 
can check the area of communications; 
you can check the recreational facili- 
ties. You can’t just rely upon beer 
halls and bowling alleys and assume 
you are doing a recreational program. 
I think there are a lot of things one 
can do. 


Many Things To Do 


You asked a while ago how you 
learn to keep mentally healthy. How 
did you learn to keep physically 
strong? You learned something about 
yourself. I think you can do the same 
thing with your mental hygiene if you 
want to. 


Mr. BUCHANAN: You have certainly 
answered our question — Can we 
achieve mental health in a push-button 
world? — quite positively, gentlemen, 
with some important qualifications. 

I have gathered from this discussion 
that there may be two dangers in 
psychology: that we know nothing 
about it; or that we—the nonexperts 
—may think we know all about it. But, 
following your advice, I think we find 
that psychology can be of great help 
to our world in the hands of those who 
know what they are doing and of those 
of us who will take the time to learn 
about it. 
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Suggested | 
Readings 


Compiled by Laura R. Joost, Assistant, 
Reference Department, Deering 
Library, Northwestern University 


FINK, DAVID H. Release from Nervous Tensions. New York, Simon and 

Schuster, 1948. 
A stimulating book on how to use relaxation and play to relieve nervous | 

tension and its accompanying mental strain. 


HALLIDAY, JAMES L. Psychosocial Medicine—A Study of a Sick Society. 
New York, Norton, 1948, | 

Presents important reasons for emotional distress among people in the 
modern age. 


LIEBMAN, JOSHUA LOTH Peace of Mind. New York, Simon and Schuster, 
1946. 

A discussion of our ability to change and improve ourselves and gain 
peace of mind. 


MENNINGER, WILLIAM C. and MUNRO LEAF You and Psychiatry. 
New York, Charles Scribner’s Sons, 1948. 


An introduction to psychiatry for the layman. 
RENNIE, THOMAS ALEXANDER C. and LUTHER E. WOODWARD 
Mental Health in Modern Society. New York, Commonwealth Fund, 1948. 

For the physician, nurse, social worker, teacher, clergyman, psychologist, 
or lawyer—a sound book concerning present-day problems in mental health. 


SORENSON, HERBERT Psychology for Living. New York, McGraw, 1948. 


Designed to help high school students in present-day living to become well- 
adjusted adults. 


Editorial Research Reports p. 477-92, July 9,’48. “Mental Health.” F. L. VAN 
SCHAICK. 

A discussion of the development of a mental health program, treatment 
and prevention of mental illness, social aspects of mental health advances. 


Education 69:271-274, Jan.,49. “Mental Health and Development Hygiene.” | 
LELAND H. STOTT. \i 

Suggests that a well-adjusted, healthy adult is the product of understand- 
ing parents, teachers, and a normal, healthy society. 


Education 69:311-314, Jan.,’49. “The Development of Emotional Maturity.” 
LOUIS P. THORPE. 


A note on emotional development. 


Education 69:306-310, Jan.,’49. “Mental Health Characteristics and Classroom 
Social Status.” DENIS BARON. 


_A report based on the results of an investigation into the relationships | 
which exist between the mental health characteristics of the individual and 


his social status within the classroom group. Applications of the findings are 
suggested. 
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Mental Hygiene 32:4-14, Jan.,’48. “Troubled People.” S. W. GINSBURG. 


With notes on some specific cases, this discussion points out that many 
psychiatrists are needed and that people troubled with mental ills should 
be guided to mental health clinics so that they may be helped back to good 
mental health. 


Mental Hygiene 32:353-63, July,’48. “Mental Health—A Look Ahead.” G. S. 
STEVENSON. 


Points up some of the weaknesses in the organization of state and local 
mental hygiene facilities and makes some constructive suggestions with regard 
to bettering conditions from the standpoint of improving facilities and chang- 
ing public attitude toward their use. 


National Education Association Journal 37:586-8, Dec.,’48. “Organized Mental 
Hygiene Program in the Schools.” C. M. SELLERY. 


( Suggests that the school is in a strategic position to provide necessary 
guidance in mental health, since it contacts every child during the period 
when ideals and attitudes of human behavior are forming. 


Recreation 42:340-6, Nov.,’48. “Recreation and Mental Health.” W. C. MEN- 
NINGER. 


Emphasizes the importance of recreation in helping the mentally ill to 
recover and in keeping the normal person well and happy. 


Survey Midmonthly 84:311-13, Oct.,’48. “Congress on Mental Health, London, 
August 11-21, 1948.” 


Brief report on the phases of mental health discussed at the International 
Congress of Mental Health. 


Survey Graphic 36:475-7, Sept.,’47. “The Menningers of Topeka.” 


A healing community for the mentally sick on the plains of Kansas, built 
around two brothers and their team-application of Dr. Freud. 


Have you read these Reviewing Stand transcripts? 


Getting Along with People 
Vol. 10, No. 14 


Balancing Your Emotional Budget 
Vol. 11, No. 4 


Do You Know How to Relax? 
Vol. 10, No. 22 


Can You Manage Your Mind? 
Vol. 10, No. 5 


Available for 10 cents each in coin 
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Have You Read These 
Reviewing Stand | 
Transcripts? 


List of all available Reviewing Stand 
discussions on request | 


Volume XI of THE REVIEWING STAND 
13. Should We Have Federal Aid for 20. World Government. 


Education? 21. Can Our Economy Stand Another | 
14. The Berlin Crisis. Wage Increase? 
15. How Important Is the Electoral 22. How Can We Avoid a Depres- | 
College? sion? 
‘16. The United Nations and the Cold 23. How Much Does Worry Affect 
War. Our Lives? 
17. Do You Feel Your Age? 24. What Does China Face in the 
18. What’s Happening in Southern Future? 
Europe? 25. Christianity After 1948 Years. 
19. What Can We Expect from the 26. What’s Ahead for Congress in | 
New Administration? 1949? 
Volume XII of THE REVIEWING STAND | 
1. Un-American Investigations— 9. Can We Make Adoptions Safe? 
Red Herring or Needed Service? 10. Should Yellow Oleomargarine Be 
2. Should We Change Our Economic Prohibited in Commerce? 
System? 11. What Can We Do About Old Age? 
3. What Is America Reading? 12. Science—Promise or Threat to the 
4. Do Cooperatives Endanger Other Future ? 
Business ? 13. When Does Juvenile Delinquency 
5. Should Our Government Provide Lead to Serious Crime? 
Medical Care? 14. Should We Pass Laws to Curb 
6. Should You Worry About Heart Communism? 
Disease? 15. The Meaning of Easter in a Mod- 
7. Our Housing Problem—Building. ern World. 
8. Our Housing Problem—Rent Con- 16. Is World Government Possible 
trol. Now? 
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